s el

THE DIVISION OF HEALTH OF MISSOURI

-
\
4

Ith, HLEB STANDARD CERTIFICATE OF DEATH gi—'}'\'p ZLEL &ER
elfare
olie JUL 8 1951: stration Distriet No, ... 02070
ice
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Vl!-yr- deceased lived. If institution: Ruuder\ca bafo "4
a. ) admissj n]
= COUNTY Marion STAT™Migsourl. . " Y Marlon
0506 b b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. OR
| TowN Hannibal Yesx NoO tom _Hannibal Ub¢t,vux Nea
: c. EgIS_F’:I':":L'_“E OF {tf NOT in hospital, givelecetion)fLength of stay in 1b d. STREET (I outside, give location) Reside on Farm
' wsTrtuTion St ,El1zabeth . apbress 1714 Wardlow YesO NoXK
3 ::cﬂllnﬂl' Firat Middle Loxt 4. DAFTE Month Day Year
ED o]
(Type of vint) Charlie Smith o 6/21/1957
. 5. SEX . COLOR OR RACE ?. manriep [J MeveR marrizp [][ 8 DATE OF BIRTH ts. ?GFg(f?hgear)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
pat geriidal)} [ Afonths | Do Hours | Min.
Male Colored | wools®l  owesceo[) 10/8/1884 73 .
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or countryj ’ c 12. CITIZEN OF WHAT COUNTRY?P

during most of working life, ecen if retired)

Monrcoe City,

I"io -

U.S..A,

13. FATHER'S NAME

Ell jah Smith

14, MOTHER'S MAIDEN NAME

Ellzabeth Lillie

(Yer, no, or unknawn)

NO

13, WAS DECEASED EVER IN U, S, ARMED FORCES?
| (2f yen, give war or dales of xervice)

17. INFORMANT

Mrs.

16. SOCIAL SECURITY HO.

Address

Illa Willlams, 1714 Wardlow

oroner cennot certify to o death due to notural couses.

18. CAUSE OF DEATH [Enter only one catise per line for (@), (B). and (c).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(g)

m

Gk4¢L.(En4£paL

INTERVAL BETWEEN
ONSET AND DEATH

-
Conditions, if any. ) pue To (b) 6 ing
' which gave rise fo
above cause ;e)' 7 ’,0 x e
slating the under- ’W’A)" ; A
=z lying  cauge last. OUE TO (e} Cp 1 ?
=} " PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT naub.’n l‘b THE rEnmuAL'nlsasE ?NDI“DN GIVEN IN PART (a) 13 Vié»"«!.‘; 3;’;2%?‘1’
; =
-
s 3 ves C] o @2\
r :—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 11 of item 18.)
2
~ & 0 o 0
g 2 [%c. TIME OF  Hour = Month, Day, Year
a o INJuRY a. m, .
b E p.m. 1
1 X § 20d. INJURY OCCURRED 20f CiTY. TOWH, OR LOCATION COUNTY STATE

USE ONLY BLACK INK OR RIBBON TYPEWRI;I'E IF POSSIBLE

20¢. PLACE OF INJURY (e, ¢., in or abowt home,

farm, factory, sireet, office bidg., ele.}

: Mg O e
> A .
E

21. J attended the deccased fro \/ : /5 I . to _\Zw_d?band fast saw —':-.:ﬂive om—lw ‘J'/

Death occurred at : A . 4. m on the date stated above; and to the best of my knowledge, from the causes stated.

220, SIGNATURE . _(Degree or titie) &|220. aooress - 22¢. DATE SIGNED
. Cudlety, M, D /W Ao G~ R
E 23a. :unm., Cl(!tllﬂ!}:u)_ 23, DATE’ : 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or county) (Statey  *

EMOWAL (3}
3 By | 6/23/57 Robinson Cemetery Hannibal, Mo,
24. FUNERAL DIRECTOR DORESS RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

Y - . .
)1 I D Werins t2¥ Bannival, do. '5} 5757 » O F ot

{Licensed Embaimer’s Statement an Kaverse Side)




s sy

RECEIVED B S
MARION CO. HEALTH DEPT) | | |
DATE FILED SVL 5 138

i

. STATEMENT BY LICENSED EMBALMER

P . .
. .

..1 hereby certify that the body whose name is r-ecorde‘d on the reverse side of this certificate was ;
by me, or by S SN SO PRPSUU PSP , Student Embalmer. No......
workiﬁg under my personal supervision.. .
r.

Student -............... ............................... Slgnedww’(ﬂ .- ....... .........

Signature of Student Embalmer

A . o PR
. . . -

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-~ - to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg'.' w0

If thls body 15 not embalmed fact should be so stated above. ‘ :




